STATE OF CALIFCRNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

CALFRESH (CF) PROGRAM
REQUEST FOR POLICY/REGULATION INTERPRETATION

INSTRUCTIONS: Complete items 1 - 10 on the form. Use a separate form for each pelicy interpretation request. Retain a copy of the
CF 24 for your records.

e Questions from counties, including county Quadity Control, must be submitted by the county CalFresh Coordinator and may be submitted
directly to the CalFresh Policy analyst assigned responsibility for the county, with a copy directed to the appropriate CalFresh Policy unit
manager.

¢ {uestions from Administrative Law Judges may be submiited directly to the CaiFresh Policy anaiyst assigned rasponsihility to the county
where the hearing took place, with & copy of the form directed to the appropriate CaiFresh Bureau unit manager.

T RESPONSE NEEDED DUE 10 5 DATE OF REQUEST. | NEED RESPONSE By )
W Policy/Regulation Interpretation 7102012 i 07/24/2012

Qc 6. COUNTY/ORGANIZATION:
- ] ) Tuolumne County Dept. of Social Services
i Fair Hearing
7. SUBECT;
-J Other SSI/SSP Household Members

2 REQUESTOR NAME: 8. REFERENCES: (include AGL/ACIN, court cases, elc. in references)
Laurie Darby MOTE: Al requests must have a reguiation cite{s) and/or a reference(s).

3. PHONE NO.

209-533-5753
4. REGULATION CITE(S):
63-402.221; 63-402.226; 63-503.453

5. QUESTION: (INCLUDE SCENARIC IF NEEDED FOR GLARITY):

If a SSI/SSP person is not eligible to receive CalFresh benefits (63-402.226 (63-503-503.453 and is considered an excluded
member and shall not be included when determining the household's size for the purpose of assigning a benefit level to the
household (63-503.453); should we be looking at the CalFresh HH being Change Reporting due to 63-102(e)(1)B) Elderly
or disabled member means a member of a household who: received SSI benefits under Title XVI?

10, REQUESTOR'S PROPOSED ANSWER:

Na, the SSI/SSP recipient is excluded from determining the household's size and benefit level and should not be used in
determining the reporting status of the household.

11, STATE POLICY RESPONSE (CFPE USE ONLY),

The state concurs. Allowing the presence of an $S! recipient, who is an excluded member per MPP 63-402.226, to
determine reporting requirements would have the end result of affecting eligibility and benefit level, which would be
contradictory to MPP 63-503.453.
FOR CDSS USE
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